MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-016304 -~

DEPARTMENT OF PUBLIC HEALTH AND WEL FARR

Registration District No. _______L(Lprimary Registration District No. —-‘ﬁ-g.l_'-n_ﬂegi:fur‘: Now oo STATE FILE NUMBER
e =

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a STATE . « b, COUN admissi
JACKSON Missouri "Jackson rission)
b. Cé'l;! {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits —
OR
TOWN - »
g City 13 vrs - TOWN gonsas City YeD N D
. E%EPTI?\TEOORF (If NOT in hosbital, give location] Traide Limits d. STREET {I€ cutside, give location) Reside on Farm

INSTITUTION 3406 E. 7th Yes O Ne[J 7th Yes [J Ne

'VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle . Month
I' {Type or print) . OF

Day Year

OSCAR H. TET DEATH 4 15 1963

5. SEX 4. COLOR OR RACE 7. Moarried Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 BR
N Widowed Diverced [ Months | Days Hours Min..
Male

5/13/1901| b1

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

durk f working life, if retired .
Mechanie = e ite-eenfreted | pruck Line Lonaka, Kansas USA

- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I Ida Moore Thelma Teter

r .
.15, WAS DECEASED EVER IN U.5. ARMED FORCE 14 —SACLal . | 17 INFORMANT Address

(i el (F ves, aive war or dates 4 Thelma Teter 3406 E. 7th K.C., Mo,

18. CAUSE OF DEATH (Enter only une causa per line for [8), (b), end (¢). - INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

BGCUMENT

Cenditions, if any, DUE TQ {b)
which gave rise to V
above cause [a),

- stating the under-
fying cause ast, . DUE TQ (5}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos ralared 1o the terminal PART IH. 1 deceasad was  femnale  wa
disesse condition given in PART | (a) there a pregnancy in last 90 days.

. - l O Yes LD No l [1 Unknown
1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME'ICIDE ySCRIBE HOW INJURY QECURRED. {Geer nature of injury in PART | or T 1t of itemn 18.)
0 -

PERFORMED?
YES[] NO R

20c. TIME OF _Houl -~ Month, Day, Yeor | 4 i
TUINIURY. e ‘

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION B

20e. PLACE OF {0.9:, In or ab: e, CITY, TOWN, OR LOCAMON
’ K O . factofy, yreat, SHice bidg., el:) i
NOT WHILE AT WORK ] fP p 7

= . L B a / -
21. | attended the d d from ta and last i alive on

Death' occurred  at. m on the date stated above, and to thp byist of my knowledga, from the causes stated.

22a. SIGNATURE [Degrea or. title)
Al N, . DA’ sgcd NAME OF gEMETE;E OR CRE

4L/16/1963 - ‘| Pittsburg, Kansas
24, FUNERAL DIRECTOR /l / ADDRES: 25, DATE RECD. B8Y LOCAL REG. 26. REWESSIGNATURE

C. H Blackman & Son Kansas City, Mo. -/l .63

{Licamsed Embaimer’s Statenvent on Reverse Sl.dol

22b. ADDRESS 22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY- LICENSED EMBALMER

- ro .
L. et . - .

| heréhy ce.rtify .tﬂéi the bo?:!y_r'whose name is réco;c]ehd on the reverse side of this certificate was embalmed by me,

PR

or by : _ . o ’ : , Student Embalmer No.

working ‘under my personal supervision.

Studenr. Suned_TFrd FF, FLbrs e T
Signature of Student Embalmer ) .

_Licensed Embaimer No 6‘4;(_4

T . X . P.O. Address_Z‘ﬁ@m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN'"FIANDWRIT!NG:"(Faildre to comply
with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




